Box 1. Community Groups Representing IDUs in Thailand
Thai Drug Users Network TDN, Thailand's only drug users' group, was established in December 2002 in response to the health and human rights crisis facing drug users in Thailand, particularly injectors. TDN's mission is to promote the basic human rights of people who use drugs, in order for them to be able to live with dignity in Thai society. TDN undertakes peer-driven HIV prevention, care, and support for IDUs, has supported the Thai government National Harm Reduction Working Group's activities, and has provided technical input to United Nations Offi ce on Drugs 
Key Objections of TDN and TTAG to the Tenofovir PreExposure Prophylaxis Trial in Thailand in Its Present Form
• Absence of community consultation during the trial design and lack of meaningful consultation during its implementation.
• Best current prophylactic methods unavailable to trial participants.
• No commitment by trial sponsors to promote the safety of trial participants when accessing services.
• No commitment by the researchers to work, after the trial, with the Thai Ministry of Public Health towards price reductions of tenofovir.
Principle Recommendations
• Urgently establish a committee, chaired by the US Centers for Disease Control and Prevention, to address key HIV prevention, treatment, and care issues for Bangkok IDUs in the context of the trial. Members should include two TDN representatives, and Thai Red Cross, government, and nongovernmental representatives.
• Involve TDN in trial outreach and education, including curriculum development.
• Develop partnerships to ensure the safety of trial participants when accessing services; for example, the Bangkok Metropolitan Authority should host police training workshops on harm reduction, and TDN should be involved in these activities.
• Commit to supporting TDN in efforts to ensure at least two years of post-trial tenofovir to trial participants, and to working with the Thai Ministry of Public Health towards price reductions. who sponsors the trial, bans federally funded organisations (including the Centers for Disease Control and Prevention, who are overseeing the trial) from supporting needle and syringe exchange.
Irrespective of whether a needle exchange exists in Thailand, or what the policies of the trial's funders are regarding needles and syringes, investigators have a duty to respect the Helsinki Declaration requirement that "benefi ts, risks, burdens and effectiveness of a new method should be tested against those of the best current prophylactic, diagnostic and therapeutic methods" [6] .
The HIV/AIDS community in Thailand is not naive about the ethics of clinical trials: many have been directly or indirectly affected by previous AIDS drug trials in Thailand that have raised ethical concerns [7, 8] . Nevertheless, TDN and TTAG have, from the beginning, made it clear that they support the development of innovative prevention tools to reduce the burden of global HIV, and would like this trial to go ahead.
We believe that the disagreements surrounding the tenofovir trial in Thailand would have been avoided if the investigators had set out to engage the community more openly, and if the wealth of established knowledge among community members could have contributed enormously to the success of the trial design and implementation. TDN and TTAG have made recommendations (see Box 1) that represent a constructive way for this trial to move forward. Mechanisms that ensure systematic involvement of legitimate representatives of the affected community as partners in research are the only way to ensure that future trials will proceed in a more productive way.
Response to Joep M. A. Lange Melissa Ditmore
Joep M. A. Lange, in his PLoS Medicine Perspective [1] , neglected the complaints of the sex workers in the tenofovir trials-a lack of attention to their long-term health care, an appalling lack of answers to their questions about side effects, inadequate translation of the trial materials in some places, and, in past experience, a failure to deliver any new drugs to sex workers in the developing world once a trial is complete. Cambodian sex workers were offended by the assertion of trial conductors that they should be the bodies on which tests are conducted for the benefi t of the rest of the world, without guarantees of health care for side effects and infections that occur during a trial, and without even receiving answers to their questions about the trial. Most people in developed countries would have been offended if they'd been asked to do the same. The expectation that marginalized populations will accept such ungracious treatment is patently offensive.
Sex workers would like to see research continue, and would like even more to see sex workers have access to effective treatment and prevention. Trial participants in developed countries have been motivated to push for faster development of drugs by the need for treatment. Sex workers have met with the organizers and supporters of the trials-this is extremely cooperative! Some meetings have been good and others have been baldfaced tokenism, some even without language translation. Nothing says "we don't care what you have to say" louder than not translating for someone fl own thousands of miles to attend a meeting for two days.
When sex workers and other marginalized people are genuine participants with input at all stages of research, they will be eager research participants. There is a good example of this in the journal Research for Sex Work. There is an update on the tenofovir trials, but the lead article is titled "Cambodian sex workers conduct their own research" [2] . These sex workers were invited to choose a topic and design research that would be useful for them. They did so because they had input into the research at every level. Drug researchers should take note.
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The Focus of the Media Is Medical Intervention, Not the Pursuit of Health Desmond 
A. Gale
As the title of my response to the PLoS Medicine Debate [1] implies, the media know little and care less about the pursuit of health or about the requirements for health promotion, health maintenance, health protection, and disease prevention. Equally regrettable is the fact that very few journalists have the medical or scientifi c knowledge to qualify them to analyse and to think and write critically about medical policies and practices. Another shortcoming of the media is that their priority is not to educate and inform but to entertain the public. The outcome of this priority is that the most the public can expect from the media are meaningless fragments of information often calculated to confuse rather than enlighten them.
